delicate, thin, somewhat moist, flakes are easily removed, leaving a smooth, shiny, slightly moist surface, with minute haemorrhagic points. The lesions show scarcely any infiltration, but they tend on the one hand to fine atrophic scarring, and on the other, to continuous parakeratotic desquamation. There is no congestion of the individual papillary loops in the skin papillae. This point seems to differentiate these lesions distinctly from the psoriasis group. The skin-of the forearm and backs of hands is paler and smoother. Instead of being supple it is tense and cannot be picked up, thus showing a sclerodermic change. The patient complains of slight itching. The nails of the fingers are deformed and incurved, and show fine parallel ridges extending over about one third of the nail. The rest of the nail is fairly smooth, and no pits are seen. The toe-nails are affected to a less extent. There is a very marked generalized pityriasis of the scalp.
(II) Sir JAMES GALLOWAY, K.B.E., M.D. This patient is an example of the association of psoriasiform dermatitis, with atrophy of the skin resembling certain stages of selerodermia, and deformity and fixation of joints resembling certain forms of arthritis. The question raised by such cases is whether it is right to describe this malady as psoriasis or sclerodermia or arthritis ? It seems probable that the condition is not true psoriasis, is not true sclerodermia, and not necessarily a primary arthritis. Several cases similar to that of the patient have been under my notice during the past twelve months. In certain of these the arthritic element is the most prominent, in others the sclerodermic element is the most marked, whilst in others the desquamative dermatitis is the overshadowing condition. ln the present case the stiffness of the joints of the extremities and the inflammation of the skin seemed to occur simultaneously. The atrophy of the skin might be coincident or secondary to the dermatitis. It is a question whether true arthritis exists or whether the changes in the joints may be due to a slowly progressive inflammation of bone.
The suggestion made is that these cases are due to the same or similar general infective processes. In certain cases the scaly skin disease is most prominent; in others the sclerodermic change, whilst in still others the bony changes with deformities are most pronounced. The nature of the infection is not yet identified. It does not seem probable that the degenerative processes are associated with endocrine deficiency.
DISCUSSION.
Dr. H. G. ADAMSON (President) said he thought that, clinically, there was no doubt about the case being one of psoriasis; he regarded it as sclerodermia with accidental psoriasis. Psoriasis, being so common, might co-exist with any skin lesion. THIS man, aged 65, was sent to me by Colonel Harrison from the venereal disease department of the hospital with a history of syphilis. He had two hard chancres on the framnum, and the Spirochceta pallida was found. He received ten injections of " 914," equivalent to 5655 grm. A fortnight after the last injection a copious eruption appeared on the trunk, which somewhat closely resembled pityriasis rosea. Later, however, it became progressively less cedematous, and darker in colour, the individual lesions becoming flatter and shiny on the surface. At the same time that the eruption came out on the trunk, he was said to have had bulle on the lips and inside the mouth. When I first saw him, on April 21, 1922, there were areas of denuded epithelium in these situations. There is now a severe and extensive eruption of lichen planus on the trunk and limbs, the papules in many parts having coalesced so as to form large plaques. The whole eruption is deeply pigmented, and there are well marked and extensive patches resembling leukoplakia on the tongue and buccal mucous membranes.; he also has similar patches on the glans penis.
Dr. WHITFIELD, remarking on the eruption having a resemblance to pityriasis rosea when it first came out, asked whether any other members had been struck by the same thing. He recalled three cases in which he was trapped in the same way, and a fortnight later it became clear the disease was lichen planus. Some acute cases of lichen planus began with almost urticarial erythematous papules, with scales in the centre, and a little ring of erythema outside.
Case of Parakeratosis Variegata in a Man, aged 60. By S. E. DORE, M.D. THIS patient was shown at the British Medical Association meeting at Newcastle last summer by Dr. Wells Patterson. He then had an eruption on the trunk and limbs, quite different from the present appearance; it was much pinker in colour, and blue in parts, and was striated and retiform in character. The diagnosis made at that time was parapsoriasis, but Dr. Heath and some other members regarded it as an instance of angioma serpiginosum. The patient has since been in the Edinburgh Royal Infirmary, under Dr. Cranston Low, from January to March, 1922 . Dr. Cranston Low kindly wrote to me about him, and-said he regarded the case as one of parakeratosis variegata of the type described by Radcliffe Crocker as xantho-erythrodermia perstans, and pointed out that the yellow colour became apparent on pressing the blood out of the skin. He had tried sulphur, salicylic acid, tar and chrysarobin without effect. X-rays and the mercury vapour lamp also failed to influence the eruption. Eight injections of sterilized milk were then administered intramuscularly into the buttocks twice a week, beginning with 2-5 c.c. and increasing to 10 c.c. No rise of temperature followed, but there was a marked leucocytosis for twentyfour hours after the injection, and there seemed to be a slight improvement in the eruption. A piece of skin was excised, but showed nothing unusual. When the patient was seen at St. Thomas's Hospital in June, 1922, he stated that he had become worse during the past eight or ten months, and complained of severe itching. The eruption had lost its original distinctive characters, and had become merged in a general redness affecting the scalp and face and the upper part of the trunk, leaving only the tips of the elbows, the palms and the legs free. The skin was of a deep red, almost crimson tint, was distinctly thickened and flaccid, and showed rugosities due to keratosis and scaling, the last feature being especially developed on the front of the chest and upper abdomen, the general appearance being comparable to that of the hide of an elephant. There
